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FORM D UNITED STATES OMB Number:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION Eoqmatsd averncs Gurdeny o1 2008
PSEG ) Washington, D.C. 20549 hours per form............cccceeveunne. 16.00
Maiiségtqlg:smg FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
18 U8 PURSUANT TO REGULATION D, Prefix Serla)
MAY 19‘6 U SECTION 4(6), AND/OR | i
on ncUNIFORM LIMITED OFFERING EXEMPTION ATE REGEIVED
101 | !

Nama of Offering {0 check if this is an amendment and name has changed, and indicate change.)
1ssuance of Shares of PM Manager Fund, SPC - Segregated Porfolio 3

Filing Under (Check box(es) that apply): 1 Rute 504 [ Rule 505 B Rule 506 O Section 4(6) (O ULOE

Type of Filing: O New Filing I Amendment \
A. BASIC IDENTIFICATION DATA

E— UL

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

PM Manager Fund, SPC - Segregated Portfolic 3 08050767 \

Address of Executive Offices: {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ‘{

c/o Walkers SPV Limited, P.Q. Box 908GT, George Town, Grand Cayman, Gayman Islands {345) 814 4684

Address of Principal Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business QOrganization

O corporatioPROCESSE@ limited partnership, already formed B other {please specify)

[ business trust limited partnership, to be formed A segregated portfalio of PM Manager Fund,
SPC, a Cayman Islands exempted company
MAY 272008 incorporated with limited liability and registered as a

Segregated Portfalio Company

TROMSON REUTERS ﬁ““‘”’“’—l X
Actual or Estimated Date of Incorporation or Organization: 0 9 [ 0 Tﬂ 5 l ™ Actual O estirmated

Jurisdiction of Incorparation or Oroanization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada: FN for other foreian jurisdiction) I F I N I

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is desmed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the data it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Whera to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copigs Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the ranually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the apprapriate states in accordance with state law. The Appendix ta the notice congtitutes a part of this notics and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
lof8
DC-1203953 vi 0306166-00145



- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each benelficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
* Each general and managing pantner of partnership issuers.

Check Box(ss) that Apply:  [J Promoter ] Beneficial Owner O Executive Officer Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code). Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner [0 Executive Officer X birector [ General and/or Managing Partner

Full Name {Last name first, if individual); Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): <fo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or Managing Partner

Fuli Name {Last namne first, if individual): Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): /o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executiva Officer [J Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo Pacific Alternative Asset Management, LLC, 19540 Jambaree Rd., Suite
400, trvine, California 92612

Check Box(es) that Apply: ] Promoter 4 Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); Pacific Atlantic Master Fund, LP

Businass or Residence Address (Number and Sireet, City, State, Zip Cods): clo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Exscutive Officer [ birector 2 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box{as) that Apply: [ Promoter [ Bensficial Owner O Executive Officar O Directar (O General and/or Managing Partner

Full Name (Last namna first, if individuaf):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter O] Beneficial Owner [0 Executive Officer {0 Dirsctor [ General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter ] Beneficial Owner [ Executive Officer [ Director ] General andfor Managing Partner

Tofg



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? ... Oves KM@ Mo
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any INdiVIdual?............cco e $1,000,000"

May be waived

3. Does the offering pemnit joint ownership of @ SINGIE UNR? .......oorineir e 2 yes [JNo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
assoclated persons of such a broker or dealer, you may sst forth the information for that broker or dealer only.
Full Name {LLast namae first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack indivIUAl STAIES)......vuuuueei o co e eesieeries e eeeme s s se e eeeiaetaraareasaeneaeaeanas O Al States
Ol Ak Ofaz1 OR OcA] Ocol Ocn Ome Oipc) OFA Oa Orn 0o
O Opm Opa Oiks) Owy) QOrar Qe Omop Oma) O O Ows) OMo)
O ONel OV OWNH Omgy O ONy) OMNC Owo] OoH Ok OoR) OPAl
O Orsc Oiso Omn Omxy Owrm Ot Owvar Owal Omwyv) Ow) Owy) O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........ccoii i e 3 all States
Ol DOkl Oz O|R Oecal Oco) Owen Oee Ome DFy Oea Omg 4o
Ony Opn Opa) Oiks) OiKy) Oea) OME} OMMO) Omar Oan Oy O MS] O [MO]
Omn Omer Oy Oindy O Oinv DOivvg ONCG) OND) OtoH) Ook) OoR) OIPA)
O Odlscl Orsol OmN Omg Own O Owva OwA Oyl Owy Owy) O(PR]
Fult Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasears
(Check “All States” or check iNAivIAUa SIALES).........vuivurireeiereiiieeiirieeereeseeeaavrsecnnreasiararssessaensienees [ Al States
Oy Ok Oazr OrR 4eal Owco] O Ome Opea Org Oca OrHg 4o
Ony Oon Opar Oiixs) Oyl OAl O(ME D[MD] Omal Oy O Oms) O(mo)
Omm OWer Oy OmH DN OONM) COJNY] ONC ONo) O 0ok R O[PA]
Omrn Oisc arsel Orn Omxy Own awrm Owva Omwa Owv Owg Oy OPA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DB, vt vartrret b e R g e e R e e SRS e g RS ed b er e R SR AR R RS b1 gr et

U oottt crr e e e R Rt AR E SR rR e A E e n R R Rt et
] Common 3 Preferred

Canvertibla Securitios (ncluding WARITANES) .....voveeeieeernrereeeess st see et are e s etess e sesesnass

Partnership INIETESES. ....... oot ec i e ee st anee b sane s eanesrasissarer e sienaesrerrrneseanesamses

Other {Specity)  {Shares)

Total... et
Answer also in Appendtx Column 3, if f1hng under ULOE

Enter the number of accredited and non-accradited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchasaed securities and the aggregate dollar amount of
their purchases on the totai lines, Enter “0" if answer is “none” or “zero.”

ACCTEOIEE INVESIONS ...c....ooeeeeeiee ettt ree s tee et ra e s e e st b eeaba e sesenss e srnssan s b et brrsr st snnasbtsensennneat
ol g0 ToloTf=Ta 11 (=T B Tg 1 = (o o OO RO PRSP

Total (for filings under Rule 504 only) ... -
Answer also in Appendix, Celumn 4, if fi Img under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in olerings of the types indicated, in the twelva {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Offering
BRUIB BO5 ... e ceeceeesiees et ermeeeseaeesrt e sesae st ae e e s e aabesas e b eamtesasasspoadesnenssennsartsonbensessnansonasanesmnssns
REQUIALION A ...t et es s s s s s e s sae e s e e nme s as e e e sassnn et bas e nabaans

Rule 504

o] ¢ | USSP UUR OO POUPP P

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities In this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSTAr AGENT'S FEES. ..ottt e et n et s et e e ar st s es st e e b ats s eane e s nans srens
Prnting and ENGraving COStS....cccoovivi oo ertrreerteae e pre e teoessaesrestenmesaes bhoe e eseesesbs et saeasmnaseneeseeeaans

LBOAN FBOS ... e e g e e R b et b pe s sn s r e ne s

Accounting Fees........ee.

ENGINBBING FBOS. .. criiiriiee i creeestrestrrenrs s rtes st e e re easase s sresearesnnsseresasreenasasnadbe s et s masaas e v e e s bs s nan s e e e s raneas
Sales Commissions (specily finders’ 1885 Separalely) ... sae s

Cther Expenses {identify) | PR

Total.....ovveeis

Aggregate Amount Already
Offering Price Sold
$ $
s s
§ $
S $
$ 500,000,000 $ 109,512,000
3 500,000,000 $§ 109,512,000
Aggregate
Number Dollar Amount
investors of Purchases
25 $ 109,512,000
o $ 0
n/a S nfa
Types of Dollar Amount
Security Sold
n/a $ n/a
nfa $ n/a
n/a $ n/a
n/a $ n/a
............. O 5
0 $
X $ 25,785
.a $
O $
| 3
............. O $
. B s 25,795

40f 8



/]

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,974,205

“adjusied gross Procerds 10 INB ISSUBT.” ... e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in respense to Pait C - Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIANES BN FBBS Lvveiiti ettt et r et ettt O $ (I} $
PUTChase OF TEAI BSIAIE ... ettt ettt O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ] $
Construction or leasing of plant buildings and facilities................co.ooeiin, a $ ™ $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSSUANLEQ @ MBIORT. ..o oot m s e s a $ 1 $
Repayment of indebtedness. ...t aene e e 0 $ (I $
WWOTKING CEPIAL ..o oot eeeee oo O $ [ $499,974,205
Other (specify): O $ O $

O $ I $

ColUMIN TOAIS ..o e ettt O $ X $499,974,205
Total payments Listed (column totals added) ......cooveeer oo, v [ $ 499,974,205

D. FEDERAL SIGNATURE

This issuer has duly caused this notice lo be signed by the undersigned duly autharized persan. i this notice is fited under Rule 505, the following signature
constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (8)(2) of Rule 502.

Issuer (Print or Type) PM Manager Fund, SPC - Signaturé"“j . . . Date:
Segregated Portfolio 3 /LIS 5 [’f,é(,r_’ &t May 15, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director of PM Manager Fund, SPC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.5.C. 1001.)

SEC 1972 (5-05)
DC-G40701 v1 0306 166-00100




«

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenily subject to any of the dlsquallfcanon
PIOVISIONS OF SUCH TLIET ..ottt ettt s st s b et et sr b ee et RV s ) Yes [JNo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undedakes to furnish to any state administrator of any state in which this notice is filed a notice on Form O

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform limited OHering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and kngws the contents to be true and has duly caused this notice to be signed an its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) PM Manager Fund, SPC - | signatirey X Date
Segregated Portfolio 3 U/Z‘C,L{,{__(,(_:n >Zf{(;éd,(.,c,z) May 15, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Patricia Watters Director of PM Manager Fund, SPC

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

[ 3]
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of sacurity
and aggregate
offering price
offered in state
(Part C ~ item 1)

Type of investor and
amount purchased in State
(Part C —ltem 2)

5

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
{Part E — Itern 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

23

$105,612,000

co

cT

DE

DC

FL

GA

Hi

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH

NJ

NM

7of8




APPENDIX

Intend to sell
{0 non-accredited
investors in State
(Part B — item 1)

Type of security
and aggregate
offering price
offered in stata
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

2

$3,900,000

¢

$0

NC

ND

OH

oK

OR

PA

RI

sC

SO

TN

)

VA

WA

wv

wi

WY

Non
us

END
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